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THE BEAUTIES OF A CONSULTATION. 





There wasn’t any doubt between them 
that he had pneumonia, but they were con- 
sulting-men, and were obliged to be exact, 
were Band C. A was the family horse, to 
whose assistance they had been called to 
help drag the patient through a muddy 
place. 

The first encounter took place on the 
pulse. B got it twenty-six to the quarter, 
a little full—fullish, in fact. C put on his 
specs, and displayed an ancient dial the 
size of a saucer, upon which he gazed for 
five minutes, while his free hand grasped 
the wrist. B became uncomfortable after 
the third minute. At length C gave judg- 
ment. It was twenty-seven and a half to 
the quarter, with a ¢remulo on the thirds. 
B could have stood the odd-and-a-half beat; 
but the “emule he felt to be a flank move- 
ment. He thought he could not have been 
mistaken, and proceeded to try again. The 
patient having in the meantime become a 
little nervous, A’s assistance was called in 
to hold him down. B examined then both 
wrists, and while he came up to twenty- 
seven beats would not yield to the “remu/do. 
Whereupon C resumed his erudite touch, 
and at the end of four and a half minutes 
smiled blandly, acknowledged his mistake, 
and remarked that the dicrotic tendency 
was on the alternate fourths. To this B 
readily assented ; after which the two gen- 
tlemen rested for a second round, and A 
dreamed of the future. 

Time having been called, B came for- 
ward with a thermometer, planted it under 
the patient’s left axilla, and in course of 
time announced 103%. C, smiling politely 
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but firmly, produced from his satchel a kit 
of curious tools, in which heat-measurers— 
straight, crooked, and bulbed—were scattered 
among ometers too numerous to mention. 
The field of his exploits was the right arm- 
pit, and he achieved 103% scant. Upon 
additional trials the gentleman settled down 
on 10334 plus. A, who had read the presi- 
dent’s message during this round, rang for 
some water for the two combatants, who 
prepared for the real set-to. 

It took place, under the outside edge of 
the left scapula, upon the question of whether 
the rales were sibilo-sonorous or sonoro-sibi- 
lant, and more gravely still as to whether 
the area which produced these phenomenal 
sounds was one and a half or one and three 
quarters inches in diameter. A beat and 
listened to the patient for ten minutes; C, 
who was a humane man, let him off at the 
end of nine. A steadied him for the trial. 
C gave up the question as to space, when B 
yielded the matter of sound; but there re- 
mained to the end some heart-bitterness 
about the matter. 

When they were about to retire, A, who 
had plucked up some courage, suggested a 
quantitative examination of the sputa for 
the chlorides; upon which B and C looked 
foolishly at each other and contemptuously 
at A. 

It were vain to follow what took place 
in the other room. Is it not recorded in 
Ziemssen ? 

The quinine, which before had been given 
every two hours, was increased one third and 
given every three hours, and spongio-piline 
took the place of flaxseed. 

They came three times a day, and at the 
end of two weeks no post-mortem was al- 
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lowed ; but this is the celebrated case re- 
corded in the arithmetics, where the man 
died and left his estate to A, B, C, D, and 
E; and where B got twice as much as A, 
and C twice as much as B, and D (who was 
an undertaker) twice as much as C, and E 
(who was a legal gentleman) twice as much 
as all the rest. F (the family) keeps a board- 
ing-house, and does not figure in the result. 


Wit this number we close the second 
year and fourth volume of the News. Our 
enterprise has steadily grown from the first, 
and we not only live but flourish, We 
believe we have done some good in our 
time in the way of correcting abuses, upon 
which, however, we will not linger here, but 
will rejoice that as the old year goes out 
we pass into peaceful waters. Important 
changes will be made in the journal next 
year. Every exertion will be made to keep 
up and increase its interest. Will not our 
friends help us, by paying up, by promptly 
renewing, and inducing others to subscribe? 


Original. 


APHORISMS IN FRACTURE. 


A Paper read before the Kentucky Central Medical 
Association at its meeting in Harrods- 
burg, Kentucky, July, 1877. 

BY RICHARD O. COWLING, A.M., M.D., 
Professor of Surgical Pathology and Operative Surgery in 
the University of Louisville. 

[Published by request of the Society.] 


Gentlemen of the Kentucky Central Medical Asso- 
ciation ; 

I must offer an explanation for some pecu- 
liarities which will be found to exist in the 
paper prepared by me to be read upon this 
occasion. It was the suggestion of your 
president that I should write upon fractures, 
a suggestion which I gladly accepted, as it 
relieved me from the necessity of choosing 
a subject (which is half the battle), and at 
the same time it offered a most interesting 
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theme for consideration. It was easy to see, 
however, that the subject was one so vast 
that I must either subdivide it or give but a 
very cursory glance at it asa whole. I did 
not think that either of these plans would 
be satisfactory; and yet there was another 
method, which promised to be comprehen- 
sive, and of interest to us all. It was this: 
rejecting all matters of history, discussion of 
methods, etc., to take the prominent points 
which arise in fracture, concerning their 
diagnosis, prognosis, and treatment, and to 
lay them down in a series of aphorisms. In 
such a manner we can cover a vast field in 
comparatively a short space of time. It is, 
too, a very useful way of imparting and 
receiving information. It is of course in 
its very nature dogmatic, as it offers no 
proof for its assertions; but it is presup- 
posed on such a subject as this that the evi- 
dence on all sides has been more or less 
weighed, and we can judge how far the prop- 
ositions laid down accord with our several 
convictions. It is, too,a very natural way 
of imparting intelligence. Aphorisms form 
the method we use continually in conversa- 
tion, where we first of all state our proposi- 
tions positively, and discuss them afterward 
if there be any necessity. I shall be glad 
indeed if any members of the society will 
do me the honor to assent to or dispute any 
proposition I may make, that the truth may 
better be arrived at. 

I have felt it necessary to apologize in 
this manner for the aphorisms I offer, as 
several of them I know very general opin- 
ion will controvert. 

But one word first in regard to the subject I 
have taken, and I proceed with my subject. 
Fractures form perhaps the widest chapter 
in surgery of any importance, and the expe- 
rience gathered concerning them is corre- 
spondingly great. There are few members 
of the profession who have not treated a 
number of cases of broken bones, and yet 
with all these opportunities for observation 
a singular difference of opinion exists on 
some very fundamental points. John Erich- 
sen, the apostle of plastic dressings in Eng- 
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land, with the force of his great name and 
reasoning, had six years ago converted but 
the single hospital of which he was a sur- 
geon to his teachings; albeit that south of 
the Ohio his doctrines, with the corrobora- 
tive teachings (in the main) of Gross, have 
such sway; and in this country the practice 
of the two largest medical centers, Phila- 
delphia and New York, is at total variance. 
And this variance in practice also prevails 
through the country at large. Practition- 
ers are very slow to change the methods 
taught them in their early days;- both from 
the fact that facility in new methods is hard 
to acquire, and respect for ancient teachers 
is lasting. © 

It is for these reasons that one most dis- 
astrous form of dressing fracture remains to 
a great extent to the present time in Ken- 
tucky. I allude to the control of muscular 
spasm by the use of the direct bandage. 
Such were the lessons of Dudley at Lexing- 
ton and Gross at Louisville. In their ac- 
complished hands the method was highly 
efficient and free from danger; but many a 
limb has been sacrificed to it when pursued 
by some of their less skillful followers. 

The question of extension and counter- 
extension in fracture is still a vexed one. 
You will find in the article in Holmes by Mr. 
Flower that he describes a “crutch-splint’’ 
with which to exert these forces in fracture 
of the upper-arm, while upon the other hand 
the necessity for such measures is denied by 
a large body of surgeons even in fractures 
of the thigh. Men are divided upon the 
simple question of when to dress a fracture, 
and upon the apparently positive knowledge 
concerning the prognosis of fracture and of 
how to dress a fracture it would take vol- 
umes to record the literature with which 
surgery has been flooded. We have all felt 
the disadvantage of this especially in the 
early days of our practice; how our mem- 
ory has been taxed with the multiplicity of 
apparatus, losing sight, in the midst of so 
much paraphernalia, of the fact that the 
principle of treating every fracture is the 
same. 
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It will be a grand day for surgery when 
the lumber-room which contains its fracture 
boxes and splints of various designs shall be 
destroyed. The simpler necessities of our 
art could easily be restored. 

With such a condition of affairs as this, 
of course an account of fractures which at- 
tempts any thing like detail must deal often 
with elementary points; and this must be 
my excuse for much that follows. 


GENERAL APHORISMS. 


1. In establishing the diagnosis of fract- 
ure crepitus is the most satisfactory sign; 
nevertheless it is not always necessary or 
desirable to obtain it. 

2. There is frequently a physiognomy 
about fracture declares the nature 
of the lesion; notably in Colles’ fracture 
of the radius, ordinary fractures of clavicle, 
and fractures of the femoral neck. 

3. The sensation of crepitus in recent 
fracture is sui generis and unmistakable: 
When once detected, further attempts to 
elicit it, should not be made, except for the 
benefit of an accompanying physician, who 
may be in doubt as to the nature of the 
injury. 

4. Crepitus can not be had in impacted 
fracture, except to the injury of the pa- 
tient. It is exceedingly difficult to obtain 
in intracapsular fracture of the femoral neck 
under all circumstances. 

5. “Loss of function’’ as a symptom is 
all important in establishing diagnosis in 
certain fractures; notably in fracture of the 
cervical neck and fracture of the outer por- 
tion of the clavicle. 

6. Whenever any doubt exists as to the 
diagnosis of fracture, the examination should 
be conducted under an anesthetic. 

7. The chief difficulty in the differenti- 
ation of fracture is from sprain, and not 
from dislocation, which has its own positive 
signs. 

8. The prognosis in simple fracture is al- 
ways favorable when the injury is confined 
to the shaft of the bone, even if there be 
comminution of the bone. 


which 
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9. In multiple fracture, when simple, the 
healing-process is not retarded. 

10. In fracture involving a joint more or 
less stiffness is always to be feared. 

11. With the improved methods of treat- 
ment the danger to life and limb in com- 
pound fracture has been reduced to such 
an extent that former laws for determining 
the question of amputation are to be recast. 

12. The best time to dress any fracture 
is immediately after its occurrence. 

13. Temporary dressings are only to be 
used when the materials for permanent dress- 
ings are not to be obtained, or for the pur- 
pose of moving the patient. 

14. Under proper treatment immediately 
instituted swelling will probably be pre- 
vented. : 

15. The indications for treatment of fract- 
ures are, first, reduction of the fragments 
of bone; second, their immobilization. 

16. The dressing of all fractures is best 
done under an anesthetic; which not only 
secures the comfort of the patient, but by 
its influence over muscular spasm gives the 
best chance for perfect reposition of the 
fragments. 

17. Perfect immobilization is only to be 
obtained when the joints contiguous to the 
fracture are secured; and there is no law 
more important than this in fractures of the 
lower extremity. 

18. One of the commonest reasons for 
the failure and disaster in the treatment 
of fracture arises from the fact that bone 
and muscle only are considered, and blood- 
vessels and nerves are left out of sight. 

19. Carved and manufactured splints gen- 
erally fit nobody, and are to be rejected as 
not only expensive but damaging. Deal 
board, paste- board, and the materials for 
the plastic apparatus form all the appliances 
needed by the surgeon. 

20. The application of a bandage imme- 
diately to the skin, whether as a protective 
or to prevent muscular spasm, has resulted 
in such disaster that it is one of the curiosi- 
ties of surgery how it could be repeated at 
this day. When cotton is placed over such 
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a bandage it forms an absurdity scarcely 
credible in a man of ordinary sense. 


21. Evenness of pressure is only to be 
obtained by the proper lining of the splints 
or retaining apparatus with cotton, or in 
the case of compound fracture with oakum. 
The method of padding splints, or protect- 
ing limbs with folded lint, blanket, etc., is 
not only vastly inferior, but generally results 
in discomfort to the patient, from the close 
packing of the material. 

22. The cotton to be used is preferably 
that known as “batting’’ 
inferior. 


—“ wadding’’ is 
It is of prime importance to use 
proper batting whenever it can be obtained. 
It varies greatly in quality, and only the 
best should be used. This is smooth, easily 
separated in layers, and free from foreign 
substances, which produce inequalities and 
irritation. The layers should be unbroken. 
It-is next to impossible to make an even 
dressing with the broken bits which the 
housewife so often offers to the surgeon. It 
should be freely used, especially over bony 
prominences. A fracture in the thigh of or- 
dinary dimensions, will generally require a 
“ pound-roll.”’ 
evenly applied. 


It is to be smoothly and 
For convenience it may be 
held in site while the rest of the dressing is 
applied by ordinary sewing-thread which 
does not constrict. 

23. Continued extension and counter-ex- 
tension are as a rule not necessary to prevent 
shortening in fractures. This is best done 
by removing the causes which lead to mus- 
cular spasm: first, by early interference; 
second, by as complete reposition of the 
fragments as possible; third, by the smooth 
application of cotton batting to the limb; 
fourth, by the equal pressure of the bandage 
going from the distal end of the limb to 
a point beyond the joint above the fracture ; 
fifth, by the accurate fitting of the splints 
or plastic material for support; sixth, by as 
little interference afterwards as possible. 

24. Angular deformity is best overcome 
by the same measures as are used in longi- 
tudinal deformity. Compresses are to be 
avoided as insufficient and unsurgical. 
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25. Bandages are made of cotton or cheap 
flannel (preferable for the cotton in it), with 
the selvage edge torn off, and thoroughly 
shrunk. 

26. Plastic material consists of cotton, 
bandages, plaster-of-paris, eggs and flour, 
starch, liquid glass, etc. 

27. Comfort is the sign that a fracture has 
been properly dressed. A certain amount of 
soreness may be left after any fracture, and 
with some temperaments pain may be present 
even when the fracture is properly dressed ; 
but the general law is that pain should 
speedily subside when the dressings are not 
at fault. 

28. Frequent dressings of fractures for the 
purpose of examination are not only useless 
but hurtful. 

29. Wherever it is possible, after the dress- 
ing of a fracture, it should be seen again in 
a few hours, and the case should receive daily 
attention in its earlier stages. 

30. The surgeon is to regard not only 
the welfare of his patient, but his own repu- 
tation. To this end he ought to give fair 
warning as to possible ill results. As suits 
for malpractice have arisen oftener from 
fracture-cases than any other kind, it will 
be remembered there is one thing which 
the law is slow to excuse—neglect. 

31. If there be a consultation between 
two physicians in a fracture-case, and a dif- 
ference of opinion in regard to treatment 
arise, one should yield. Compromises in 
cases of this kind are apt to result badly, 
while fractures may do well under almost 
any reputable method properly pursued. 

32. If in a case of fracture a consultation 
is called of a surgeon by one who does not 
make special pretensions to the art, he should 
resign to him the conduct of the case, as on 
him will rest the responsibility of the out- 
come. In other words, he who “sets’’ the 
fracture, not he who watches it, is charged 
with the result. 

33. Whenever a fracture occurs every phy- 
sician in the community within reach is 
summoned. The doctor should therefore 
be ready to treat such cases not only for 
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the comfort of the patient, but for his own 
profit. 
FRACTURES OF THE FO EARM. 


34. There is but one mode of dressing 
necessary for all fractures of the forearm, 
whether these be of one bone or of both, 
and whatever be their situation. 


Method of Dressing.—The pieces for dressing a 
fractured forearm consist, first, of cotton-batting; sec- 
ond, of light wooden splints; third, of bandages. 
The splints should extend from the elbow to the 
tips of the fingers; they should be a trifle wider than 
the wrist, to prevent lateral pressure upon the bones 
and the obliteration of the interosseous space; they 
should not be much wider, else lateral displacement 
may occur. For convenience they may be shaped to 
the arm and hand. It will always be found more 
convenient to envelope the arm with the cotton, in- 
stead of padding the splints with the same; and 
where splints are padded with the cotton it is always 
better to fasten this material by a few turns of ordi- 
nary sewing thread. The method of padding splints 
by securing the cotton with bandages interferes greatly 
with their plasticity and comfort. 

The bones having been put in apposition by gentle 
extension, and the splints secured to the palmar and 
dorsal aspect of the arm by proper bandaging from 
tips of fingers to elbow, the arm is to be placed ina 
sling, with thumb pointing upwards, in which posi- 
tion the bones are half way between supination and 
pronation, and the interosseous space is well pre- 
served, 

The dressing, when fitted for fracture of the fore- 
arm, is not to be removed, if comfort declares that it 
is properly doing its work, for a week or ten days, 
when the splints are to be shortened, so that they 
shall not reach beyond the roots of the fingers— 
and these are to be exercised 
stiffness. 


uently to prevent 


The interosseous pad, formerly considered neces- 
sary to preserve the interosseous space, is very nearly 
obsolete, and should be entirely so. 


35- The Pistol-splint does nothing toward 
preserving the interosseous space. 

36. The complicated dressings for Colles’ 
fracture of the radius are not called for, and 
such dressings as include a compress to cor- 
rect deformity are to be condemned as unsur- 
gical, not only at the wrist, but any where. 

37. In Colles’ fracture, after union has 
taken place, there frequently remains some 
of its characteristic deformity. In the young 
this generally disappears under the play of 
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the muscles, or sometimes in bone recently 
united, it may be remedied by actual com- 
pression. 

38. A common result in Colles’ fracture, 
and in fractures near the wrist in adults, 
and especially in the aged, is a severe and 
persistent neuralgia. It is best treated by 
the hot-water douche. 

39- In fractures of both bones of the arm, 
and frequently after fracture of one bone, 
after union there is a bowing of the forearm 
always toward the ulnar side. Sometimes 
this is chiefly apparent, often real. It will 
frequently disappear, even when excessive, 
under the play of the muscles, especially in 
the young. 

40. Stiffness of the tendons and of the 
wrist-joint are not confined to Colles’ frac 
ture, but may occur with other fractures of 
the arm. Massage and passive motion will 
generally effect relief. 

41. Many physicians do not have clear 
ideas concerning the fitting of a sling. It 
should always be worn so that the straight 
side comes to the hand, and the angle to 
the elbow. 

42. Fractures of bones of the hand are 
best treated like fractures of the arm. 


FRACTURES NEAR THE ELBOW. 


43. Every injury, save fractured olecranon, 
near the elbow-joint, whether it be fracture 
or dislocation, should be dressed with rec- 
tangular splints. 


Method of Dressing. —The rectangular splints for 
the elbow are best made from pasteboard. The limb 
from the fingers to the shoulder is to be enveloped in 
cotton; the splints, moistened in water, are to be ap- 
plied laterally, molded and confined with bandage 
from hand to shoulder, At the end of a week or ten 
days they are to be removed, and passive motion to 
be gently instituted, and this had best be repeated 
every second or third day during the progress of the 
treatment. 

Rectangular splints are called for in injuries near 
the elbow, as effecting in the best manner immobili- 
zation; and, secondly, should anchylosis result from 
the injury they preserve the arm in the best possible 
shape for its future usefulness. 


44. More or less stiffness of the elbow is 
to be expected in every fracture occurring 
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near this joint. If the fracture be through 
either condyle it can not well be avoided, 
as passive motion in such cases, when early 
instituted, is liable to prevent union of the 
bone; but if the bone be broken above the 
condyles, it can frequently be prevented by 
careful treatment. 

45. Where decided stiffness has persisted 
for some time after the union of fracture near 
the elbow, much can be done for its relief 
by passive motion and massage, if faithfully 
pursued. 

46. In fracture of the olecranon where 
there is no separation of the fragment, owing 
to the fact that the fibrous expansion of the 
triceps is unbroken, the arm may be dressed 
in an angular position. In fracture with sep- 
aration of the fragments of this bone, it is 
necessary for their apposition that the arm 
be dressed in an almost straight position, 
but the earliest possible moment should be 
seized to bring the arm back to an angular 
position, that anchylosis may not occur with 
the arm straight and useless. 


FRACTURES OF HUMERUS. 


47. Fractures of the humerus in the lower 
half are best treated by rectangular splints, 
as in fractures of the elbow. Fractures of 
the upper end require shoulder-cap, the 
spica, etc. 

Method of Dressing Fractures in Upper End of 
Humerus.—Fractures of the upper end of the hume- 
rus, including fractures of the shaft, surgical and 
and anatomical neck, are dressed, first, by enveloping 
the limb from hand to shoulder with cotton; second, 
by bandaging from the hand to upper arm; third, by 
fitting cap to shoulder, and over this carrying the 
spica bandage. The body of the patient acts as the 
inside splint, the hollow being filled with a folded 
towel, and the arm is secured to the side by addi- 
tional turns of the bandage, the forearm supported 
in sling. 

48. Stiff joint at the shoulder is not liable 
to occur in extra capsular fracture. 


FRACTURE OF CLAVICLE. 


49. Two methods of dressing a fractured 
clavicle are worthy of chief consideration. 
These are: first, for temporary purposes, an 
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ordinary sling, lifting the forearm to an acute 
angle across the breast, with a band pass- 
ing around the body, confining the arm 
closely to the side. For a permanent dress- 
ing Sayre’s method, by adhesive strips, is the 
most convenient and efficient. 

50. Whenever the clavicle is broken at its 
great convexity, and shows the characteristic 
deformity, perfect apposition is difficult to 
effect, or to maintain, and deformity will re- 
main to a greater or less degree after union 
has taken place. It is more likely to be pre- 
vented by keeping the patient in a recum- 
bent posture, or by using means to fix the 
scapula, 

51. Fractures of the outer third of the 
clavicle are frequently overlooked by physi- 
cians, the injury being mistaken for a sprain. 
Displacement is not liable to occur in this 
situation, and crepitus is difficult to elicit. 
Wherever, after a fall or other injury, sharp 
pain is developed. by pressure upon the outer 
third of the clavicle, fracture at this point 
is to be suspected. 

52. The axillary pad in Fox’s apparatus 
can not be worn with comfort, and is of very 
doubtful utility. 


FRACTURES OF THE RIBS. 


53- In fractures of the ribs the jack-towel, 
or better the roller, is our chief reliance. 
Adhesive strips or collodion and gauze, over 
and around the seat of fracture, are gener- 
ally not practicable, and not always efficient 
to conquer pain, which is the one thing we 
are to attack. 


FRACTURES OF THE JAW. 


54. In fractures of the jaw our chief re- 
liance is in Barton’s, Gibson’s, or the four- 
tail bandage, and soft food. Internal appar- 
atus (inter-dental splints or tying the teeth 
together) practically amounts to little. 


FRACTURES OF THE NOSE. 


55- In fractures of the nose the main thing 
is early interference, and reposition of the 


fragments. Apparatus to keep the bones in 


place afterward are principally theoretical. 


3°7 


FRACTURES OF THE PELVIS. 


56. In fractures of the pelvis our chief re- 
liance is in relaxation of the abdominal mus- 
cles, and control of these from spasm from 
cough, etc. This is best done by the in- 
clined plane and anodynes. 


FRACTURES OF THE LOWER EXTREMITY. 


57- The proper dressing for every fracture 
of the lower extremity is the plastic appar- 
atus. 

Method of making Plastic Apparatus.—In all cases 
the cotton should come first; next, thread holding it 
in place till it can be secured evenly by bandages, 
and on top of this the stiffening material. 

Plaster-of-paris.—To be fresh, finely ground (den- 
tal plaster), and well rubbed into slazy bandages of 
cheese lining, not more than three yards long, these 
to be dipped in water and applied in two or three 
layers over limb. 

Flour and Eggs.—Whites to be well separated 
from fresh eggs, and thoroughly beaten to a froth; 
sifted flour to be stirred in to make a paste, which is 
to be rubbed into cotton bandages as they are carried 
over the limb, in three or four layers. 

Starch.—Method of application the same, except 
it generally requires the addition of splints for proper 
stiffness. 

58. The plastic apparatus in fractures of 
the lower extremity is not only the best of 
dressing, but most comfortable to patient 
and surgeon. 

59- Failure or disaster with the plastic 
apparatus in fractures of the lower extremity 
has been due generally to its improper ap- 
plication, or to causes which would have 
operated had it not been used. 

60. The chief causes of failure with the 
plastic apparatus have been: first, the ab- 
sence of cotton as a foundation, or its scant 
or irregular application; second, unequal 
pressure of retaining bandages; third, im- 
proper material; fourth, neglect to secure 
the upper joint, especially a neglect of the 
spica in fracture of the thigh. 

61. Under the properly applied plastic ap- 
paratus, swelling is not liable to occur. 

62. In recent fracture, and above all in 
compound fracture, plaster-of-paris is to be 
preferred in the manufacture of the plastic 
apparatus. After union has taken place, 
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other materials may be used from considera- 
tion of lightness, etc. 

63. Plaster-of-paris bandages are generally 
sufficiently firm for their purposes inside of 
thirty minutes; the flour and egg mixture 
within twelve hours, with manilla paper 
somewhat earlier; prepared chalk and gum, 
oxide of zinc and glue, and starch seldom 
harden under forty-eight to seventy hours. 

64. Particular care should be taken to 
keep the foot at right-angles during the ap- 
plication of the plastic apparatus. 

65. In compound fracture it is not neces- 
sary, as a general thing, to cut a trap in the 
apparatus under a week or a fortnight. 

66. The “burning heel,’’ which is so apt 
to come on soon after the application of the 
plastic apparatus, is best remedied by shift- 
ing the position of the limb. It seldom 
requires a division of the apparatus. 

67. The plastic apparatus is to be cut and 
tied with loop bandages, when from force of 
circumstances the surgeon can not watch it, 
or for swelling or shrinking of limb, other- 
wise it may pass on to the end unopened. 

68. While it is possible for the patient to 
be moved immediately after the application 
of the plastic apparatus to the lower extrem- 
ity, and even for him to go on crutches, he is 
best in bed during the earlier stages of his 
treatment. 

69. It is possible, but not probable, that 
fractures of the thigh may heal without 
shortening. 

70. It is most probable that those fractures 
of the thigh will heal without shortening, 
which occur in the young, towards the lower 
end of the shaft, which are dressed under an 
anesthetic early, by the plastic apparatus, 
well applied, and carried above the pelvis; 
nevertheless, fractures even of the upper 
third in stout adults may so heal when 
dressed as above described. 

71. Shortening of the lower extremity 
under an inch can be concealed by obli- 
quity of pelvis, or by an additional leather 
or so to the heel. 

72. Measurement of the lower limbs from 

S process to malleolus, can 
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not be accurately done. It is better to put 
one end of the tape at the umbilicus, and 
carry it in succession around either foot back 
to the point of departure. The difference in- 
dicated in this manner is twice the difference 
between the lengths of the limbs. 

73. In fractures of tibia or fibula about 
ankle, stiffness of this joint for several 
months is generally inevitable. Use and 
massage form the treatme)t. 

74. In fractures of the thigh high up there 
tendency of bone to bow outward. This 
may show itself for some time after the 
union of the bone. If not 
generally disappears under the play of the 
muscles. 

75. If extension and counter-extension 
should be demanded in fractures of the 
lower extremity, there are but two methods 
worthy of consideration; one by “ Buck’s”’ 
weight and pulley, the other by Smith’s an- 


excessive it 


terior splint, or methods on the same prin- 
ciple. 

76. Extension and counter-extension prac- 
ticed by means of the long splint, perineal 
bands, etc., are useless. If the force is ex- 
erted sufficiently to have any influence on 
the muscles, the perineal band becomes un- 
bearable. . The apparatus speedily becomes 
disarranged, and requires constant profes- 
sional supervision. 
splint may have, is in correcting somewhat 
angular deformity. 


Whatever use the long 





Gorrespondence. 


ORIGIN OF THE TERM “SYPHILIS.” 


The following letter from a graduate of 
Eton, and one of the most finished Greek 
scholars in the Southwest, will be read with 
interest : 

Dr. L. P. YANDELL, JR.: 

Dear Sir—In reply to your compliment- 
ary favor of the sth inst., it affords me 
pleasure to give you the following brief 
literal (?) construction of the word syphaits, 
or siphalis, or sipalis, as I deem it to be 
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(in accordance with the view of your friend, 
Dr. Hyde) of Greek construction. 

As this disease was unknown to the an- 
cient Greeks, of course they had no word to 
describe it. If then the word now used as 
the cognomen of this modern (?) disease be 
really of Greek construction, it must either 
be one that was in use among them, or one 
of modern construction upon a Greek basis. 
If the word syphilis (so spelled) be one 
upon a Greek basis (for the ancient Greeks 
had no such combination) it must have been 
constructed idiopathetically (!!) upon the 
two words 2vv-grdos (sun-philos, i. e. with 
one’s lover). But if it be spelled siphadis, it 
may be derived directly from the ancient 
Greek word 2:zadoc (sipalos), or its syno- 
nym 2:¢gdos (siphlos), meaning, among other 
things, a weakness, or defect in any one of 
the more sensitive organs of the body. If 
the latter derivation of the word be admitted, 
it ought to be spelled siphalis, not syphilis, 
which must owe its birth to the compound 
idiopathetic (!!) construction given above. 

With the hope you will find this suffi- 
ciently explanatory of a point so siphadlitic 
from want of purity in its originality, I am, 
dear sir, very respectfully yours, 


Dec. 8, 1877. HENRY MOORE. 


BICARBONATE OF SODA IN THE TREAT- 
MENT OF BURNS. 
To the Editors of the Louisville Medical News : 

In the number of your journal for Sep- 
tember 29th Dr. Coleman Rogers records 
his interesting experience in the treatment 
of burns by the application of soda, which 
is of value as corroborating the results 
claimed for such applications during the 
past year in the Boston Medical and Sur- 
gical Journal. 

Early in October of this year a young 
female child of a laundress in the Second 
U. S. Infantry was carried to my hospital 
suffering from a severe scald, which involved 
the hand and forearm of right side. This 
child when brought to the hospital was in a 
terror of agony, and almost unmanageable. 
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The injured arm was carefully wrapped in 
soft cotton cloth, which was soaked with a 
saturated solution of the bicarbonate of soda, 
and in a few moments the pain was entirely 
relieved and the child was sleeping. The 
use of the solution of soda was continued, 
no other treatment being necessary, and the 
convalescence was rapid. 


ELY M’CLELLAN. 
Fort Lapwal, IDAHO. 





Meviews. 


Outlines of Modern Chemistry. By C. GILBERT 
WHEELER, Professor of Chemistry in University 
of Chicago. Pp. 231. New York and Chicago: 
A. S. Barnes & Co. 1877. 

This book presents in compact form the 
subject-matter of which it treats. It is com- 
plete enough to answer the purpose for which 
it is in all likelihood intended—a book for 
medical students. The more advanced stu- 
dent of chemistry would scarcely find in it 
all sought for in a work on organic chem- 
istry; nor does the author claim more than 
is indicated here. Comparatively few physi- 
cians busy themselves with exhaustive studies 
on chemistry, and for those who do not Prof. 
G.’s little manual will prove a useful ready 
reference, while for the rest more full treat- 
ises only would answer. We are familiar 
with the author’s work on Medical Chem- 
istry, and can commend it because of the 
unsparing zeal with which he seeks after 
truth, and the clearness with which he pre- 
sents it. Nothing would be more desirable 
than a full treatise from the same pen on 


the subject of organic chemistry. ~~ 





The Physician’s Pocket-Record. Philadelphia: 
D. N. Brinton, 115 S. Seventh Street. 

The Physician’s Vade Mecum. Philadelphia: 
J. B. Lippincott & Co. 

The Physician’s Visiting - List. 
Lindsay & Blakiston. 


Philadelphia : 


We hope none of our subscribers: will be 
without one of the above vi ir- 
ing the coming year. ‘The fi wo ovlain 
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the list of principal preparations in the Dis- 
pensatory, with doses. etc., together with 
much other useful matter. The chief feat- 
ures of the last named are excellent paper 
and ruling. No doctor should carry his ac- 
counts or his engagements in his head. 


Sormulary. 


HAIR-TONIC, 

R Quiniz sulph 

Tinct. cantharid 

Acid. sulphurici 

Cocoaine (Burnett’s) 3 viij. 
Ft. sol. S. Rub well into scalp daily. L. P. ¥. JR. 
DYSMENORRHEA-MIXTURE (am old prescription). 

RK Ferri sulphat j 

Potass, iodid 


Syrup zinzib 
Aquee pur 
Ft. sol. S. A teaspoonful after meals two weeks 
before and two weeks after menstrual period. 
L. BP. ¥.5 JR. 
LAXATIVE PILL FOR HABITUAL CONSTIPATION. 
R Ext. bellad 
Ext. nucis vom 
Ext. colocynth comp 
D. in pil. No. xl. 
or as often as needed. 


Ft. mass. S. One every night, 


L. P. Y., JR. 


EXCELLENT TONIC. 
Tinct. fer. citro-mur Zi: 
3 ij; 
q. Ss. 
M. S. Teaspoonful after meals, or oftener. 
L. P. ¥. JR. 


Ol. limon 


PERFECTLY TASTELESS QUININE MIXTURE. 


R Quine sulph 
Acidi tan 
Syrupi tolut 


Misc vem. S. Shake well before using. 
L. P. ¥. JR. 


Homeopatuy.—The Medico-Ethical So- 
ciety of London advocated the admission 
of homeopaths to our societies, and recom- 
mended that the question of consultation 
should be left to individual discretion and 
feeling 
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Mliscellany. 


Tuis miscellany is much pained at the 
manner in which its late advice to the St. 
Louis Clinical Recorder was received. We 
simply spoke of its youth and booty, and 
told it not to do such things, and lo, it flies 
at us with the multiplied venom of an adder. 
We have an interest in St. Louis, if not in 
the Recorder, and can not bear to see its 
“ representative journal’’ (as the S. L. R. 
modestly calls itself) not only so cross, but 
so cross-roadish. By the left eye-tooth of 
the sacred hyena, was there ever such a 
termagant! It is in a perpetual rage with 
somebody. A monsoon sweeping across the 
broad bosom of a pewter teapot never raised 
such billows as month in and month out 
ruffle its provincial soul; and, like the “ Bit- 
ter-creek Howler,’’ it fondly believes that 
the world quails before its blast. Won't 
somebody take it aside, and persuade the 
young man who runs it to move further west? 


Dr. J]. M. KELLER, Professor of Surgery 
in the Louisville Medical College, has re- 
moved to Hot Springs, Arkansas, where he 
will practice his profession. His friends are 
greatly pleased at the accounts which reach 
them of the flattering success which has 
greeted him in his new home. Dr. Keller 
has gone to a busy field, and we have no 
doubt he will continue to occupy it suc- 
cessfully and well. Our best wishes follow 
him. 


DEATH FROM SWALLOWING A NEEDLE.— 
A death from the above cause occurred re- 
cently in the Richmond District Asylum, 
England. The autopsy showed that death 
had resulted from hemorrhage, due to a 
puncture made in the aorta by a common 
sewing-needle which had been accidentally 
swallowed. The stomach contained a large 
clot, forming a complete cast of that organ. 
The needle was found partly in the aorta 
and partly in the cesophagus, and was quite 
rusty. 
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TRICHINOSIS IN LEIPsic.—A mild epidemic 
of trichinosis broke out a short time ago in 
Leipsic. The disease, according to the offi- 
cial statement, has been traced to Bruns- 
wick “ mettwurst,’’ a kind of pork sausage. 
The epidemic has attacked chiefly the upper 
classes, the families of several professors 
being affected. Among others, a young 
medical professor has been attacked, but 
fortunately his attack is a slight one. The 
authorities have been urged to seize the 
pretty large stock of the diseased sausage 
that is still on hand in the city, in order to 
prevent the further spread of the epidemic. 


TiLTED BepD For Petvic Pain.—Dr. Hey- 
wood Smith, of London, has devised a means 
of relieving the dragging pains of pelvic tu- 
mors, by raising the foot of the bed upon 
blocks six to seven inches high. 


ILLNESS OF ProF. STOKES, OF DUBLIN.— 
This distinguished physician and author has 
recently been stricken with apoplexy and 
consequent hemiplegia. 


“S. M. Lanpis, M. D., Actor and Sur- 
geon,” is on the bills. 


A LicHT OF OTHER Days—The blue light. 


ANOTHER green Christmas. 


Selections. 


Method of Performing Colotomy.—It is per- 
formed by preference on the left side, or on the right 
side under exceptional circumstances. The patient is 
placed on the right side, with a pillow under the loin, 
in order that the left loin may be thrown into greater 
You then measure a point midway be- 
tween the anterior and posterior superior spines of 
the ilium, and from that point draw-a vertical line 
upward to the last rib. 
position of the bowel. 


prominence, 


This line will give you the 
Then make an incision four 
inches long, somewhat obliquely between the crest of 
the ilium and the last rib, half of the incision being 
on each side of the vertical line marked out. There 
is some difference of opinion as to the precise direc- 


3iI 


tion of the incision, some preferring it horizontal, 
others oblique. I myself prefer it slightly oblique, 
running parallel to the last rib. In making the in- 
cision you divide the skin, subcutaneous fat, the 
external oblique and latissimus dorsi muscles, thus 
exposing the internal oblique. Having divided that 
for the whole length of the wound, the fascia lum- 
borum comes into view, and you carefully divide it 
on a director. You have now exposed the loose fat 
about the kidney and colon in the anterior part of 
the wound, and the edge of the quadratus lumborum 
behind. Keeping the edges of the wound open with 
spatulz, you displace the fat with the finger and seek 
for the bowel. In cases of obstruction with disten- 
sion, you have no trouble in doing this, the bowel 
presenting at the wound covered only by fascia trans- 
versalis. This fascia varies in thickness in different 
cases, and has sometimes been mistaken for perito- 
neum. But, if the bowel be empty, you tear through 
the fascia transversalis carefully with the finger-nail 
just in front of the quadratus lumborum, and, on in- 
troducing the forefinger, you will generally succeed 
in hooking the intestine. If you do not succeed in 
doing this, by turning the patient over on to his back 
the bowel will, in all probability, fall on to your 
finger. Bringing the bowel into the wound, you roll 
it round and expose the posterior surface, which, as 
you know, is generally uncovered by peritoneum, 
and, when the bowel is distended, this surface is 
much larger. With a large curved needle you then 
pass a stout silk thread through the skin to one side 
of the ink-mark, across the bowel, and again through 
the skin at a corresponding point on the other side of 
the mark, repeating the proceeding at the other end 
of the incision. Thus the colon is held to the mar- 
gins of the wound before being opened. A trans- 
verse incision is now made into the bowel between 
the threads, and, the finger being introduced, the two 
loops can be drawn out, and, on dividing them, you 
have four threads to fix the bowel to the wound only 
requiring to be tied. The rest of the incision on each 
side of the bowel is then closed by ordinary sutures, 
and the operation is completed. The complications 
are very small, The greatest difficulty is in reaching 
the bowel when it is empty, but, with a little experi- 
ence, this becomes quite easy.—Christopher Heath's 
Clinical Lecture in British Medical Fournal. 


Quinine and Urticaria.—In a late number of 
your journal I see that Dr. Charles E. Slocum, of 
Defiance, Ohio, reports three cases, “all ladies, with 
whom the sulphate of quinine produced peculiarly 
unpleasant effects,” viz.: “an eruption very severe 
and distressing in its effects,” and the symptoms and 
effects of which were “mainly identical with those 
of urticaria ab ingestis.”’ He reports these three 
cases as “ unusual,” and attributes the eruption solely 
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to the use of the alkaloid of cinchona. In this sec- 
tion of Virginia—tide-water Virginia—such cases are 
not at all unusual; have certainly not been unusual 
in my practice for the last twenty years; and for a 
long time, misled by the statements and opinions of 
the patients themselves, I attributed this urticaria 
myself to the quinine administered. -I remarked, 
however, after treating quite a number of cases, that 
this urticaria not only always appeared in malarious 
districts, but generally in old intermittent fever pa- 
tients, and that it observed a periodicity correspond- 
ing with the variety of intermittent to which the 
patient had been most subject—-quotidian, tertian, 
or quartan—and that it supplemented the paroxysm, 
recurring, in other words, on the day and at the hour 
when the patient ordinarily had his chill. I at once 
concluded that the quinine, instead of being the 
cause, should be the cure of the malady; that the 
fault, after all, lay, as usual, with the imgesta, and 
that after cleaning up the primal viz, and preparing 
the way for the proper absorption of the quinine, I 
should find the bane an antidote. I invariably, there- 
after, commenced the treatment with a moderate dose 
of calomel, bicarb. of soda, and Dover's powder— 
the latter being almost always rendered necessary by 
the state of general discomfort and irritation in which 
I found the patient; and after a gentle catharsis, gave 
quinine in appropriate doses, and at such intervals as 
the expected return of the paroxysm required. If 
there were much irritability of stomach, I added a 
little opium and creosote to the quinine pills, and 
have yet to see the patient who discovered that he 
was taking the much-dreaded alkaloid, however 
much he proclaimed the idiosyncrasy which pre- 
vented his taking it— ohn Herbert Claiborne, of 
Petersburg, Va.,in N. Y. Medical Record. 


Chlorodyne.—Jno. H. Gilman, M.D., of Lowell, 
in the Boston Medical Journal, says: 

“The above fanciful name was first applied by 
J. Collis Brown, of London, to a preparation which 
he originated and prescribed for the relief of pain. 
This valuable remedy is often prescribed by physi- 
cians, but unfortunately its exact composition has 
never been made public, though the principal agents 
composing it are well known to the profession. Many 
formule of chlorodyne have been published differing 
widely in the proportion of their ingredients, but not 
materially in the ingredients themselves. In the orig- 
inal article and all the published substitutes that I 
have seen the method of combining the ingredients 
of the preparation is both faulty and unscientific, being 
in fact the mixture with treacle of certain articles, 
which are insoluble in it, which separate on standing, 
and which require to be shaken together when used. 


Some time ago I made some experiments with the 


object of producing a chlorodyne in which all its 
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ingredients should be so combined as to-form a per- 
fectly clear solution, which could be diluted with 
water without separating into its component parts, 
and a preparation of which each dose should contain 
a definite quantity of each active ingredient. Taking 
advantage of the fact that chloroform is soluble in 
glycerine (one part to six or seven), I have added 
glycerine to my formula to replace part of the treacle, 
in order to render the chlorodyne a perfect solution. 
As elixirs are now fashionable, I have given this 
preparation the technical term of Elixir Chloroformi 
Compositum (chlorodyne) : 
TEE 3 ij; 

Glycerinz 3 ij; 

Spts. vini rectificati ..... 3 ij; 

Spts. menthz piperite......... 3 ij; 

Acid. hydrocyanici diluti..... 3 ij; 

Tinct. CAPSICi wr.ecee-cceceserere 3 ijj 

Morphiz muriatis........ paeasine gr. viij; 

Syrupi (treacle) ........ seccerese Ziij. M. 

“Dose for an adult, one teaspoonful; for a child 
one year old, three to five drops, diluted with water, 
repeated at proper intervals if necessary. 

“A fluidrachm contains two minims each of chlo- 
roform, dilute hydrocyanic acid, tinct. capsicum, and 
essence of peppermint; also an eighth of a grain of 
The treacle employed should be the best 
sugar-house molasses (golden syrup), so that the chlo- 


morphine. 


rodyne will have a fine appearance. 

“ This chlorodyne requires no special skill to com- 
pound, and is equal to any for the relief of pain, 
vomiting, cholera morbus, etc. The dose of this prep- 
aration, it should be remembered, is greater than that 
of Brown's chlorodyne.” 


When is Digitalis Useful in Heart-disease? 
In advanced aortic regurgitation digitalis may be 
given to delay the inevitable end, but more can not 
be fairly expected from it. Its use in mixed or double 
aortic disease must be determined by the nature and 
indications of each case, and especially by the con- 
dition of the ventricular walls. When the ventricle 
falters digitalis may be safely resorted to; until then 
it is better withheld. 


1. Digitalis is useful in aortic stenosis. 


We may sum up as follows: 
Sy ex- 
citing a more powerful ventricular contraction, it en- 
ables an equal bulk of blood to be driven through a 
narrowed orifice in an equal time, thus establishing 
a new equilibrium. 

2. In the earlier stages of aortic regurgitation, 
with massive hypertrophy, it is harmful rather than 
useful. 

3. In the later stages of aortic regurgitation, where 
the heart is failing from mural decay, and especially 
when intermitting, digitalis may be given with at 
least temporary advantage.— ¥. Milner Fothergill, in 
British Medical Fournal. 





